Western Virginia EM S Council

Patrick County EMT-Enhanced Pilot Coursg

Clinical Documentation Form

Student Name:

Course Level: EMT-Enhang¢ed PILOT

This|form must be cempteted in full for each etimical rot attended. If nogTempleted, inclugding the
i the Uplit RN or NID, the| hours will not\be gredited toward requifed clnical hjours.

Facility/Unit Date | Timeln | Time Out | Hours RN/MD Signature
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ALL COMPETENCIESMUST BE COMPLETED BY

May 25, 2001




